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   ﻓﺎرﺳﻲ ﺧﻼﺻﻪ
ﻫﺮ اﺧﺘﻼﻟﻲ در روﻧﺪ درﻣﺎن داروﻳﻲ ﻛﻪ ﻣﻨﺠﺮ ﺑﻪ آﺳﻴﺐ ﺑﻪ ﺑﻴﻤﺎر ﺷﻮد ﻳﺎ ﭘﺘﺎﻧﺴﻴﻞ آﺳﻴﺐ زدن ﺑﻪ ﺑﻴﻤﺎر را  :ﻣﻘﺪﻣﻪ
ﺑﻴﻤﺎرﺳﺘﺎﻧﻲ  ﻳﻜﻲ از وﻇﺎﻳﻒ داروﺳﺎزان ﺑﺎﻟﻴﻨﻲ/ .ﺷﻮدداﺷﺘﻪ ﺑﺎﺷﺪ ﺑﻌﻨﻮان ﻳﻚ ﺧﻄﺎي داروﻳﻲ درﻧﻈﺮ ﮔﺮﻓﺘﻪ ﻣﻲ
ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ارزﻳﺎﺑﻲ از  ﺑﺮرﺳﻲ ﺧﻄﺎﻫﺎي داروﻳﻲ و اﻧﺠﺎم ﻣﺪاﺧﻼت ﻻزم در ﺟﻬﺖ ﻛﺎﻫﺶ آﻧﻬﺎ اﺳﺖ. ﻫﺪف
ﺳﺎز ﺑﺎﻟﻴﻨﻲ در ﻛﺎﻫﺶ اﻳﻦ ﺧﻄﺎﻫﺎ  ﻣﻲ ﻫﺎي وﻳﮋه و ﻧﻘﺶ داروﻣﻴﺰان ﺑﺮوز و ﻧﻮع ﺧﻄﺎﻫﺎي داروﻳﻲ در ﺑﺨﺶ ﻣﺮاﻗﺒﺖ
  .ﺑﺎﺷﺪ
 اﻧﺠﺎم ﺷﺪ. دوﻟﺘﻲﺑﻴﻤﺎرﺳﺘﺎن ﻫﺎي وﻳﮋه ﻳﻚ ﻣﺎﻫﻪ در ﺑﺨﺶ ﻣﺮاﻗﺒﺖ 4ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻣﻘﻄﻌﻲ در ﻳﻚ دوره  روش ﻛﺎر:
، ﺗﺤﺖ ﻧﻈﺎرت ﻣﺘﺨﺼﺺ داروﺳﺎزي ﺑﺎﻟﻴﻨﻲ از  UCIﺑﻴﻤﺎران ﺑﺴﺘﺮي در در اﻳﻦ ﻣﺪت، داروﻫﺎي ﺗﺠﻮﻳﺰ ﺷﺪه ﺑﺮاي
 fo yteicoS naciremAﻃﺒﻘﻪ ﺑﻨﺪي ﻧﻈﺮ ﺑﺮوز ﺧﻄﺎﻫﺎي داروﻳﻲ ﺑﺮرﺳﻲ ﺷﺪ. ﻧﻮع ﺧﻄﺎي داروﻳﻲ ﺑﺮ اﺳﺎس 
ﺧﻄﺎي رخ داده از ﻧﻈﺮ ﺷﺪت آﺳﻴﺐ اﺣﺘﻤﺎﻟﻲ زﻧﻨﺪﮔﻲ 	آﺳﻴﺐ، ﻣﻴﺰان (PHSA) stsicamrahP metsyS-htlaeH
(، روز و ﺳﺎﻋﺖ ﺧﻄﺎي رخ داده و روش ﭘﻴﺪا ﻛﺮدن ﺧﻄﺎي داروﻳﻲ ﺑﺮرﺳﻲ و ﺛﺒﺖ ﮔﺮدﻳﺪ. I ﺗﺎ A)رده  ﺑﻪ ﺑﻴﻤﺎر
و ﭘﺮﺳﺘﺎران ﺗﺬﻛﺮ داده ﺷﺪ و درﺻﺪ ﺧﻄﺎﻫﺎﻳﻲ ﻛﻪ ﻣﻮرد  UCIﺧﻄﺎﻫﺎي ﭘﻴﺪا ﺷﺪه ﺑﻪ ﻣﺘﺨﺼﺼﻴﻦ ﺑﻴﻬﻮﺷﻲ ﻣﻘﻴﻢ 
  ﭘﺬﻳﺮش و اﺻﻼح ﻗﺮار ﮔﺮﻓﺖ ﺛﺒﺖ ﺷﺪ.
ﻧﺘﺎﻳﺞ ﻧﺸﺎن ﺗﺠﻮﻳﺰ ﺷﺪ و  ﻫﺎي وﻳﮋهﻣﺮاﻗﺒﺖدر ﺑﺨﺶ دارو ﺑﺮاي ﺑﻴﻤﺎران ﺑﺴﺘﺮي  309در ﻃﻮل اﻳﻦ ﻣﻄﺎﻟﻌﻪ  :ﻧﺘﺎﻳﺞ
آﻧﻬﺎ ﺧﻄﺎي ﺗﺠﻮﻳﺰ ﺑﻮد. در ﺑﻴﻦ ﺧﻄﺎﻫﺎي ﺗﺠﻮﻳﺰ  ﺗﺮﻳﻦﺧﻄﺎي داروﻳﻲ ﺑﻮدﻧﺪ ﻛﻪ راﻳﺞ داراي% از داروﻫﺎ 4/3 داد ﻛﻪ
. از ﻧﻈﺮ ﺷﺪت آﺳﻴﺐ اﺣﺘﻤﺎﻟﻲ ﺑﻪ ﺑﻴﻤﺎر، ﺧﻄﺎي دوز اﺷﺘﺒﺎه ﺑﻮدﺗﺠﻮﻳﺰ داروي اﺷﺘﺒﺎﻫﻲ و ﺳﭙﺲ ﺗﺮﻳﻦ ﻣﻮرد، راﻳﺞ
ﻫﺎ، ﻣﺎﻳﻌﺎت و و ﺳﭙﺲ ﻣﻜﻤﻞ ﻗﺮار داﺷﺘﻨﺪ. ﺑﻴﺸﺘﺮﻳﻦ ﺧﻄﺎﻫﺎ ﻣﺮﺑﻮط ﺑﻪ داروﻫﺎي ﮔﻮارﺷﻲ D% ﺧﻄﺎﻫﺎ در رده 46/8
  %  درﺻﺪ از ﺧﻄﺎﻫﺎ ﺷﺪ. 26/5 ﻫﺎ ﺑﻮده اﺳﺖ. ﻣﺪاﺧﻠﻪ داروﺳﺎز ﺑﺎﻋﺚ اﺻﻼحاﻟﻜﺘﺮوﻟﻴﺖ
ﺪ و ﻣﺪاﺧﻠﻪ ﻨدﻫرخ ﻣﻲ ﻫﺎي وﻳﮋهﺑﺨﺶ ﻣﺮاﻗﺒﺖدر در روﻧﺪ درﻣﺎن ﺑﻴﻤﺎران ﺑﺴﺘﺮي داروﻳﻲ  ﺧﻄﺎﻫﺎي ﻧﺘﻴﺠﻪ ﮔﻴﺮي:
ﻫﺎي ﻧﺎﺷﻲ از آن و ﺑﻬﺒﻮد ﻛﺎﻫﺶ ﺑﺮوز ﺧﻄﺎﻫﺎي داروﻳﻲ و در ﻧﺘﻴﺠﻪ ﻛﺎﻫﺶ آﺳﻴﺐداروﺳﺎز ﺑﺎﻟﻴﻨﻲ ﻧﻘﺶ ﻣﻮﺛﺮي در 
   روﻧﺪ درﻣﺎن ﺑﻴﻤﺎران ﺧﻮاﻫﺪ داﺷﺖ.


























Introduction: A medication error is a failure in the treatment process that leads to, or has the 
potential to lead to, harm to the patient. One of the responsibilities of clinical/hospital 
pharmacists is exploring medication errors and taking necessary actions to decrease them. The 
purpose of this study is to investigate the prevalence and types of medication errors in an 
intensive care unit (ICU) and role of the clinical pharmacist in decreasing such errors. 
Methods: A cross-sectional study was done during a four-month period in ICU of a teaching 
hospital. The prescribed medications for patients hospitalized in ICU were evaluated with respect 
to medication errors, under the supervision of a clinical pharmacist. Medication error types, 
according to American Society of Health-System Pharmacists (ASHP) classification, severity of 
detected errors regarding the potential damage to patient (A to I grade), day and time of error, 
and the way of finding medication errors were recorded. The identified errors were notified to 
anesthesiologists of ICU and nurses, and then the accepted and corrected errors were recorded. 
Result: In this study, 903 medications were prescribed for patients in ICU. The results showed 
that 4.3% of the medications had at least one medication error; the most common was 
prescription error. Among prescription errors, wrong drug and then wrong dose were the most 
common errors. With respect to the severity of potential damage to patient, 64.8% of errors were 
stratified as grade D. Most errors were related to gastrointestinal drugs and then supplements, 
liquids, and electrolytes. The clinical pharmacist interventions corrected 62.5% of the errors. 
Conclusion: Medication errors occur in the treatment process of ICU patients, and pharmacists 
had an effective role in detecting and decreasing medication errors, and therefore, reducing 
damages to the patients and improving the treatment process. 
Keywords:  Medication errors, Clinical pharmacist, Cross-sectional study 
 
